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DEPARTMENT OF PUBLIC WELFARE

0 pennsylvania
)

AUGT 9 2014

Ms. Shirell Taylor, Administrator
Christian Life Services

2400 West Lehigh Avenue
Philadelphia, Pennsylvania 19132

RE: Christian Life Services
3408 North 19" Street
Philadelphia, Pennsylvania 19140
License #: 132790

Dear Ms. Taylor:

As a result of the Department of Public Welfare’s licensing inspection on
June 25, 2014 and August 1, 2014, of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
-Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

AL QAL

Matthew J. Jones
Director
“SH
Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717,783,5662 | www.dpw, state.pa.us
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, VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

page 1 of 16

M
i
;

PCH Name: CHRISTIAN LIFE SERVICES

Licerse Number: 13279

Address: 3408 10 NORTH 18TH STREET, PHILADELPHIA, PA 19140

Coﬁr;;ty: Philadelphiz

Administrator: Master: Movita Johnson Admin: Shirell Taylor

Region: SOUTHEAST

Legal Entity Name: CHRISTIAN LIFE SERVICES ING

Legal Entity Address: 2400 WEST LEHIGH AVENUE, PHILADELPHIA, FA 19132

.
H
v
1

Certlficate(s) of Ocoupancy ‘
Other '
/242005
City of Phila L&}

’
H
ol
v

¥

T

Staffing Hours

Resident Support: Tota! Dally Staff: 18 ' Waking Staff: {4

Type of Inspection: Full ' BHA Dockal Number; Nofice: Unar}rﬁounced

Reason{s| for Inspestion(s)
Ranewal, Provisianal, Montfloring, Setilement

On-Site Inspections Dates and Department Representatives On-Site
06/25/2014: Adams, Patricla; Braswell, Natasha

" Off-3lte Inspection Dates and Inspectors, if Applicable -

Number of Residents Served: 18

Secured Dementia Care Unitin Hc'ame: No ) Ars B0 Vears of Ago or Older: 6
Area; Hava Mental [linass: 18
Secured Dem.anﬂa Unit Capacity, ¥ Applicable: Have an Intetiectual Disabliity; 1
Number of Reéidents Served in Secured Dementla Care Unit, ) Have a Moblilty Nead: ©

“if appllcab[e; '

Have a Physfeal Disability: 0
Number of Current Haspice Residents: 0

Number of Hospice Residents in past year;

Dther Defalls !
¢ :

Partlal or Full Triggers: Random indicators; H

I

Resident Demographic Data as of Inspaction Dates .

Licensed Capaolty: 44 Number of Residents who! -

Receive Supplemental Security Income: 1 ‘
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| Violation Repeort: 13279 - 06/25/2014 - Adams, Patrida ) :
FCH Name: CHRISTIAN LIFE SERVICES ‘

1. REGULATION &5 fa.Code §2600

2600.3{c) - The personal care home shall post the current license, & copy of the currenl licensing inspection summary
issuad by the Department and a copy of this chapler i a consplcugus and public place in the personai care home,

2a, DESCRIPTION OF VIOLATION
©On 6/26/14, the home's copy of 55 Pa. Code Chapter 2600 was not posted in a conspicuous and public place i m the home,

'l
S

3. PLAN OF GORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pagEs )

Include steps to comect the viviation described above and sleps to preveni a simar vielaifon from octuring again. If sreps vanriot be completed
Immediately, include dates by which the sleps will be complcted. .

A staff had taken the 55 Pa. Code Chapter 2600 off of the board that morning to re\'lew
The 55 Pa. Code Chapter 2600 was replaced during the inspection, :
“The direct care staff will check the board datly to ensure the book is posted.

 fthe boak is missing the staff will |mmedlﬂtel}.crl3p-!?1_§'s‘i- N .

Repeat Viglation: No Pate(s) of Previous Violation(s):

Signature of Legal Entity Representative
(Regulred on EVERY Paqel 4/
Printed Name and Title of Legal Entity Representaﬁve

{Required on EVERY Page) /7701&,;5{ 7/4:75% /%WM Date 7/5/,(/

DEPARTMENT USE ONLY F HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction 1s approved as of %ﬁg__ Plan of carrection implementation stalus s °f§ ;;s / ; / iz
atef)

D Fully Implemented

Partially implemented - Adaquale Prograss

The above plan of correction was approved by Partizlty implemented - Inadeqnafe Progress
l D Not Implemented
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- Violatlon Report: 3279 - 06/25/2014 - Adams, Paincia
PCH Name; CHRISTIAN LIFE SERVICES
1. REGULATION 88 Pa,Code §2800

2600.5(a)(1) - The administrator or a deslghee shall provide, upon request, Immediate accass to the home, the restdents
and records to: Agents of.the Department,

2a, DESCRIPTION OF VIOLATION

Or 8/25/14, an agent of the Department, réquested access to resident # 1's medication administration records for May 2014, Staff
person {A), who was off site, had the only available key to the starage area,

3. PLAN OF CORRECTION (POC) {Altach pages as necessary, Remember that you must sign and date any attached pages.)

Include steps to correct the viofation described sbove and steps fo prevent a similar viclation from occuring again. If steps cannot be complates
immedialsly, include dales by which the sfeps will be completed.

The staff person mistakenly took the key when he left after his shift the night before.
The administrator has obtained en additional key to keep in the home,

The home will make sore the key is available to ensure ARL has access 10 records,
The manager will check the key ring daily to make sure the key is present in the home.

Repeat Viclation: No Date(s) of Previous Violatlon(s): .
Signature of Lagal Entity Representative '
.[Reauirad on EVERY Page} < JIM

Printed Name and Title of Legal Entityw%presentatlve /g% ’ Date / / S/
R i ;
{Requlred on EVERY Page) /%2/5'7?1. _ZZH;.?W‘ Ve 7 /S

DEPARTMENT USE ON!,X,\\— MES MAY NOT WRITE BELOW THIS LINE! ' I
|

\ o ST
7 e Plen of correction implementation status as of {! .

The above plan of correction Is approved as of

Fuilty Implamented
Partially Implemented - Adequale F;rogmss

The above plan of correction was approved by Partially Implemented - Inadequate Progress

Not Implemented

iHdis) D
| O
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Violation Report: 13278 - 06/25/2014 - Adams, Patricia
PCH Name: CHRISTIAM LIFE SERVICES

1. REGULATION 55 Pa,Code §2600
2600.88{a) - Floors, walls, ceilings, windows, doors and other surfaces must be ¢lean, in good repalr and free of hazards.

2a. DESCRIPTION OF VIOLATION
Tha front door molding, located on the 3408 sida of the building, was missing on the left side of the door; presentmg a resident hazard,

The door also had a 1 12 inch gap at bottom allowing the entrance of unwanted pest

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dale sny attached pages.)
inclide steps to comect the violation deseribed above and steps to prevenl a similar viclation (rom ocsurring agsin. I steps cannol pe completed
Immediately, nclude dates by which the steps vilf be completed,

has been sealed,
3 t daor on the 3408 side of the home .
'}l‘afe :l’;g?f will conduct rounds daily to make sure that doors are in good rcpau

orted to maintenance for repair, ]
Any huzards found S lmlmd]aw]ydlsxii:]py to ma}\e sure that all doors are in good repair,

The administrator wxll conduct roun e

Repeat Violation: No Date(s) of Previous Viulatlon(s) ' A

Signature of Legal Entity Represantative
(Requlred on EVERY Page) /%@

Printed N d Title of Legal E |
(é?gsi[edameggERY‘:aoge)ega %ﬁ;f e%ﬁjm /%J// é/ et 7, / 3‘4&/

_ DEPARTMENT USE ONLX) Hbmss MAY NOT WRITE BELOW THIS LINE I
The above plan of correction Is approved as of \é f(tlj a“ G ‘ Plan of correction implementation stalus as of {

Data)
m Fully Implemented

|—_"] Partially Implemented - Adequale Progross

The above plan of correction was approved by D Partlally trnplemented - inadequate Pregross
D Not implemented
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Violation Report: 13279 - 06/25/2014 - Adams, Pairicia
PCH Name: CHRISTIAN LIFE SERVICES

1. REGULATION 55 Pa.Coda §2600

2600.91 - Telephone numbers for the nearest hospital, police department fire deparkment, ambulance, poison contral,
local emergency management and personai care home complaint hotline shail be posted on or by each telephone with an
outslde line.

2a. DESCRIPTION OF VIOLATION
The tg!ephone ncated in the kitshen does not have smergency service numbers posted nearby.

3. PLAN OF CORRECTION {POC}) (Attack pages as necessary, Romember that you must sign and date any atiached pages.)

Include steps to consgl the viclalion described above and steps to pravent a simifar violation from ocouring agaln if sleps cennot be complated
fmmediately, include dales by which the steps will be eompialed,

~ The phone had been moved from its’ stationary location where the emergency numbers aie posted,

The home posted numbers in the new focation at the time of nspection,
The staff will check daily to make sure that all telephones have emergency numbers posted.

When a postlng is tnissing, the saff will immediately replacc it.

Repeat Violation: No . Date(s) of Previous Violatlon(s) P

Signature of Legal Entity Representative
{Re: gglred oh EVERY Pagsj <
‘ 4

Printad Name and T‘t{e of Legal Enﬂtyfﬁgprssentative " /
Date '
{Required on EVERY Page} mf!)’ﬁ %50)0 %/‘ﬂ{/ 7@9 /?{ \

DEPARTMENT USE ONf.Y -[l-iOE\ﬂES MAY -NOT WRITE BELOW THIS LINE! // [
The above plan of carrection is approved as of (JA (]D ) \ Plan of corractfon implementation sfatus as of ‘
(-]

Fully implemenied

Partially Implemented - Adeguate Prograss
The above plan of correclion was approved by [:[ Partially Implemented - Inadequate Progress
D MNot Implamentcd




Jul18 14 03:10p Christian Life Services _ 267-519-8805 . p.11

Page 6 of 16

Violatian Report; 13279 - 06/26/2014 - Adams, Patricia
PCH Name: CHRISTIAN LIFE SERVICES

1. REGULATION 55 Pa.Code §2600
2600.95 - Furnlture and aquipment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION

- The bench of the wooden A-frame picnic table, losated on back patio of the home, was broken In haif and unusable; presenting a
falling hazard for the residents.

- The molding on the refigeralor door, located in the kitchen, was falling off and in disrepalr.

3. PLAN OF CORRECTION (POC) (Aftach pages as necossary. Remcmber that you must sign and daie any attached pages,)

Inciude sleps fo comect the vidlalion eescribed abiove and steps to prwcnt a simifar violation from oocurring again. Ir sleps cannot be complated
immediataly, include doles by which the steps will ba compleled.

The bench of the woaden pienic table was remo;lfed e
was teplace
The molding on the refrigerator door in the kitchen
The staff vmgll conduet rounds to make sure that furniture and et}mpment are in good repair,
Immediately Tor repar.
Any deficiencies will be reported to maintenance
Thg administrator will conduct rounds weekly to make sure that furniture and equipment are

and freeofhazard ) _ : L e ee

n good repair

Repeat Viclation: No Date(s) of Pravicus Violation(s
Signature of Lagal Entity Representative
{Reguired on EVERY Page) / 2 MW

Printed Name and Tille of Legal Enl:}ty Repfesentatl &/ Date /
{Reguired on EVERY Pagio} gjwﬁ \_72,4_{;’;’} AT 7 f }/

DEPARTMENT USE ONLY AHOMES MAY NOT WRITE BELOW THIS LINE!

. The above plan of carrection is approved as of \b [ )i ( - Plpn of corraction implementation status as of

}

Patp

Fully Implemented

_ Partially Implemented - Adaguats Progress
- The above ptan of correction was approved by . D Partially Implemented - inadequate Progress

L ] Netimplemented
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Victation Report: 13270 - D&/35/2014 - Adarms, Patioa
PCH Name: CHRISTIAN LIFE SERVICES
1. REGULATION 85 Pa.Code §2300

2600.101(}}(7) - Each resldent shall have the following in the bedroom: An operable lamp or other source of lighting that
can be turned on at bedside. ‘

Za. DESCRIPTION OF VIOLATION
The bed in roem 4A does not have a source of light that can be turned on/off from bedside,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dale any attached pages.)

lnelude steps lo correct the violation described above and sleps o prevent a simjlar violalion from occurdng egain. If steps cannol be completed
immediately, include dates by which the steps will ba completed.

i i 4A at the time of inspeciion.
soo were put into the light source inreom ‘
?ﬁ:?i::f ::rfi:ll c%eck bedside tighis daily to c::nsu:'v::l Lhﬁ:l t!\eyl;] ?;lai ;l;lt;parable
i i m ;
v missing lights, batteries, or bulbs will be replace '1 : -~
?Eg g:ilrisim%t:;ﬁor will conduct rouads weekly to ensure that all lights are oper

Repeat Violation: No Date{s) of Previous Violafk n{s):'

Slgnature of Legal Entity Reprasentative /ﬁ—
(Reqgtired on EYERY Prae) s /M* oy '
Printed Name and Title of Legal Enfity epfgsemaﬂve ' g /
: : Dat
Required o ade /,7/;:4/7& Tohins0yr TS arv el " 7/78 /8
DEPARTMENT USE ONLY 4 HO VIES MAY NOT WRITE BELOW THIS LINEVI ,/ /
j /£

The above plan of correction s approved as of VQD!Et ; l Plan of carrection implementation status as of

. aie
Fully Implomented

Partlally lmplemenied - Adequate Progress
The above plan of correction was agproved by E] Partially Implemented - Inadequate Progress
\ i [ 7] Notimplemented
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Violation Report: 134279 - 08/25/2074 -« Adams, Patricla
PCH Name: CHRISTIAN LIFE SERVICES

1, REGULAT)ON 55 Pa.Code §2600
2600,101(r){2) - Window coverings must be clean, in good repair, provide privacy and cover the entire window when
drawn.

23. DESCRIPTION OF VIOLATION
The window coverings on the windaw of resident # 2's room were In disrepair and could not be apened.

3, PLAN OF CORRECTION {POC) (Attach pages asnecessary. Remember that you must sign and date ary ettached puges.)

inGirde steps o comect the vivlaficn desaribed above and sleps te provent & similar violation from cceuming again. K steps cannof be complated
immediately, include dales by which the steps will be completed.

A new blind was installed in room 42,

The hatne keeps additional blinds on site.

The staff will check blinds daily to make sure that they open.
Any blinds in disrepair will be replaced immediately.

The admmlstrator will conduet rounds weckb te make sure all blinds are operable.

Repeat Yiolation: No Date(s) of Previous V'olahon{s)

Signature of Legal Entity Representative

Required on EYERY Page W
Printed Name and Title of Legal Enfify epr( entafive Date / /
{Reouired on EVERY Page) /D’{?’jg &4/7 D7~ 7%/7?;‘// 7 g §/

DEPARTMIENT USE ONLY - HOIMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of Plan of correction implementation status as of J
) (Date)

Fully jmplemanted

[] Partially implemented - Adequate Progress

The above plan of correction was approved by [ ] Partially Implemented - Inadequale Progress

D Not implemented
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Violation Report; 13279 - 06/25/2014 - Adams, Patricia
PCH Name: CHRISTIAN LIFE SERVICES

1. REGULATION 55 Pa.Code §2600
2600.102(d}{2) - Bathtubs and showers must have slip-resistant surfaces.

Za, DESCRIPTION OF VIOLATION
The bathtub and showers, lecated on the 2nd floos, do nol have a slip-resistant surface.

3. PLAN OF CORRECTION {POC) {Attach pﬁgcs as necessary, Remembor thet you must sign and date any attached pages.)
{nclude staps fo comact the violalion described above end sleps to prevent a similer violation from oceurting again. If steps cannot be compleisd
fmmediately, include dates by which the steps wil ba completed.

A bath mat was placed in the bathroom on the 2" floor during inspection,

The home keeps additional bathmats on site. .

The staff will check the bathtubs and showers daily to make sure that they have siip-resistant surfaces.

Any missing bath mats will be immedieiely replaced.

The administrator will conduct rounds weekly to make sure that alt bathtubs and showers have siip-resistant

surfaces, L m e e e e —

2

Repoat Violation: No Date(s) of Previous \ﬂglyation[s]:
Tty

i

Signature of Legal Entity Representative g

{Regujred on EVERY Page) 2 WM

Printed Nams and Title of Legal Entity,R ;/H'esenmtive 7 Date .
Harredl | 28/

Reguired on EVERY Page /()‘p{'é 7"‘ ,

DEPARTMENT USEAONL\’,J HOMES MAY NOT WRITE BELOW THIS LINE! j/ / ]
The above plan of corection 1s approved as of (g: (é’ . Y Blan of carrectlon fmplementation status as of - / 1

Fully Implemented _
Partially Implemented - Adequate Progress

The above plan of correction was approved by

D Dartially Implemented - Inadequats Progress
nifiais) O

ot Implamented
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Violafion Report: 15270 - 06725/2014 - Adarns, Patricla
PGH Nama: CHRISTIAN LIFE SERVICES

1. REGULATIONM 85 Pa,Code §2600
2600.144(b} - The home rules shall speclfy whether the herme is designated as smoking or nonsmoking.

Za. DESCRIFTION OF VIQULATION
The home did not have a sign posted in the front entrance indicating whether or not smoking Is permitted.

3. PLAN OF CORRECTION {POC) (Attach Dages as necessany’ Romember that you must sign and date any aitached patex)
Inciide steps to comesf the violation described above and sleps to prevent a simifar violation from cecurring again. I staps eannol bo compiated
fmmediately, includs dates by which the steps will be complatad.

A no smoking sign was posted in the front window during the inspection.

The staff will check the front daily to make sure a no smoking sign is posted.

Any missing no smoking signs will be replaced immediately. )

The administrator witl conduct rounds weekly to make sure no smoking signs are posted on the front porch,

Repeat Violation: No Date(s) of Previous Vielation(s): /7

Signature of Legal Entity Representative I ’
{Required on EVERY Page} %
4 - .

PRrintezi i':‘ljame E?nd Title of Legal Entlly Representalive Dat
[Reduired on EVERY Page) - ate
- w8l 7 b7 i s/

DEPARTMENT USE ONLW‘H(!MES MAY NOT WRITE BELOW THIS LINE! - ,/ /

"The ahove plan of correction is approved as of g{ ,(éa é)! {f’{ Plan of correction implementation status as of .
Fully Implementad
%\Parﬁany imptemsnted - Adequale Progress
The above plan of correclion was approved by D Partially implemented - Inadequate Progress
iiats) D Mot implemernted
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Violation Report: 13279 - 06/25/2014 - Adams, Patricia
PCH Name: CHRISTIAN LIFE SERVICES

1, REGULATION &5 Pa.Code §260D _
2600.144(c} - A home that permits smoking inside or outside of the home shal! develop and implement written fire safety

policy and procedures that include 2600.144{c)1-3.

2a. DESCRIPTION OF VIOLATION
The home's smoking area does not include the use of fireproof receptacles.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
includle sleps le comect tha viclation described above and steps fo prevent s similar viofation from accuTing again. If steps cannel bo compieted
immediately, Include dafes by which the steps wilf be compieted.

The home has pot #6 cans in the back yard for cigarette butt disposable.

The staff will check the backyard daily to rmake sure the #6 cans are in the back,
Any missing cans wilt be replaced immediately. ‘ .
The administrator will conduct rounds dally to make suve there are cans in the back for clgarette butt '
disposal,
|
Repaat Violation: No Datefs) of Previous Woﬁ;lbn{s): /‘ l

Pa
Signature of Legal Entity Representative ik —— / )
{Required on EVERY Pade} il =7

e "
Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Page) /47 Vzﬁ -,7;/ SI7? A bate 7 /é’// ;
. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL OW THIS LINE! - /
The above ?Ian of corraction is approved as of —%EKEJ}%‘ Plan of correction implementation stalus as ofm #
Fully Implamented
%\P—arﬂa[iy implemented - Adequata Progress

The above plan of carrection was approved by D Pariiaily implemented - Inadequate Progress
ala ’
) D Not Implemented

o+
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Violation Report: 13279 - 06/25/2014 - Adams, Palticla
PCH Name: CHRISTIAN LIFE SERVICES

1, REGULATION 55 Pa.Code §2600
2500.183(e) - Prescription megications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's instructions,

2a. DESCRIPTION OF VIOLATION

Storage directions from the manufacturer of Lantus SoloStar sfales “before opening, store Lantus in the refrigerator {36 degrees
Fahrenheit to 46 degrees Fahrenheil. On 6/25/14, resident # 3's Lantus was stored in a refrigerator which did not contain a
thermometer thus comphance could not be delermined.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inelude steps lo comsct the vielation desoribed above and sleps fo pravent a simifar violalion from occurring Again, if steps cannot be completed
Immediaiely, Include Jates by which the steps wiil be complalad.

The staff rernoved the thermometer when cleaning oul the refigerator that morning.

The thermometer was put back into the refrigerator during the mspccnon

The staff will check the refrigerator daily to make sure the thermometer is present,

Any missing thermometer will be replaced immediately.

The ﬂdmnmsua‘(or will conduct rounds weekiy to make sure there is a thermometer in the refrigeraior.

Repesat Violation: No Date(s) of Previous V| /qlatlon(s): f

Signature of Legal Entity Representative ol
Required on EVERY Page ﬁ%f

Printed Namo and Tite of Legal Entlt Representaﬂve / Date / .
Re on EVERY Page %M”é{ ﬂ ﬁfmﬂ%/ f /ﬁ /’}‘/

DEPARTMENT USE omw\-cdmrzs MAY NOT WRITE BELOW THIS LINE! _ ;/ /
EN /pgh . .

The above plan of corraction is approved as of Plan of correction implementation staius as of /
€

Fully Implemented
Partislly Implemented - Adequate Progress
The above plan of cormeclion was approved by D Partially Impiemented - Inadequate Progress

[[] Notimplemented
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Violation Report: 13279 - 08/26/2014 - Adams, Patnicia
PCH Name: CHRISTIAN LIFE SERVICES

1, REGULATION 55 Pa.Code §2600

2600.183(f) - Presoription medications, OTC medications and CAM that are discontinued, expired or for residents who are
no fongar served at the home shall be destroyad in 2 safe manner according to the Department of Environmental
Profection and Federal and State regulations. When a resident permanently leaves the home, the resident's medications
shall be given fo the resident, the designated person, if any, or the parson or entity taking responsibility for the naw

placement on the day of departure from the home,

2a. DESCRIPTION OF VIOLATION
On 6/25/14, ten packets of Triple Antibiotic Oiniment was observed with an expiraiion date of 52014,

3. PLAN OF CORRECTION {POC) (Attach pages as neceSsary. Remember that you must sign and dare any attached pages.}
Includs sleps to correct the Violation dascribad above and staps lo prevent a similar viclation from cccurving agaln. IF stepe cannot be rompleted
Immadiately, include datas by which the steps will be campleted.

The packets of antibiotic ofntment came with the first aid kit, they were removed during inspection,
The home will not be putting antibiotic oinunent into the first aid it,
The alcohol pads that are in the fivst aid kit are sufficient.

Repeat Violation: No Datels) of Previous Viclation{s): P

Signature of Legal Entity Representative //%-’4 M %
{Requirad on EVERY Patje) s M 244

Prinle!i Name and Title 61‘ Legal Entl }'\:g;resentativa /7 Date /
{Required on EVERY Pags} %&27;{: WWW %g y 7 /ﬁ‘ /‘/ )

DEPARTMENT USE ONH{]\- HPMES MAY NOT WRITE BELOW THIS LINEI ] / /

The above plan of corraction is approved as of \ ‘ H‘ Plan of correction Implementation status as of

V(e{teﬁg

e
Fuily Implemsnted

Partfally Implemenied - Adequate Progress

The above plan of correction was approved by | D Partially Implemanted - Inadsguate Progress
[} Hotimplemented
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folatlon Repeorl: 19279 - 062512014 - Adams, Patricia
PCH Name: CHRISTIAN LIFE SERVICES

1. REGULATION 55 Pa.Code §2600
2600,188(a) - The home shall develop and implement procedures for the safe storage, access, sacurity, distribution and

use of medications and medical equipment by trained staff persons.

23, DESCRIPTION OF VIOLATION : :
Resident # t's Venlafaxine 150 mg Er Is lo be administered at 8,00 am dally; howaever, il was prepackaged with the 8:00 pm

medications and administared at that time. The home does not have a procedure to ensure that medications in Medicine on Time are
packaged in the corecl prescribed tims Medication on Time container,

3. PLAN OF GORRECTION {POC) (Anach pages &5 necossary. Romember that you must sign end date any aftached pages.)
inelude steps fo correct the violeflon described above and steps to provant & similar violation from cccuring again, If stops cannol be complelsd
immediately; include dates by which the steps will be complated.

The tirme on the MAR for the Venlafaxine 150mg was a typographical error.

The medication is intended to be dispensed at 8pm per the packaging instruction.

The pharmacy changed the lime on the MAR for the Venlafaxine 150mg frem 8am to 8pm.

The nurse will audit the MARs and medications monthly to make sure that the times and packages are
correct.

Any errors will be reported to the pharmacy tramediatcly for correction.

Correcied MARs wili be kept in the book.

Repeat Viclation: Na Date(s) of Previous Viclation{s): /‘
Signature of Legal Entity Reprasentative 2 : '
{Required on EVERY Pags) ) .

' Brinted Name and Title of Legal Enfity 'R_‘e Tesentativ | g/ Date / : !
{Required on EVERY Page) ﬂt@?’é’d Lj’}_ f?ﬁ“M%f ; -7' /'f /g/ :

‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! | /
The above plan of correction is approved as of i 'Effa 3}% Flan of correction Implemenlation staius as of ’
: oata)

[] Fully Implemented

Partially Implemented - Adequale Pragress

The above plan of correction was approved by

Noi Implemented

[C] Partially implemented - Inadequate Progress
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v

Violation Report: 13278 - 06/256/2014 - Adams, Patricia
PCH Name: CHRISTIAN LIFE SERVICES

1, REGULATION 55 Pa.Code §2600 ’ ‘
2600.186{b) - At a minimurm, the procedures in § 2600.185(a) shalt include:

(1) Dogumentation of the receipt of controlled substances and prescription medications,

(2) Aprocess to investigate and account for missing medications and medication erors.

(3) Limited access to medication storage areas.

(4) Documentation of the administration of prescription medications, OTC medications and CAM for residents who
receive medication administration services or assistance with self-administration, This requirement does not apply fora
resident who self-administers medication without the assistance of a staff person and stores the medication in hisfher

room.

2a. DESCRIPTION DF VIOLATION
- The home's procedures for the safe uss of medications and medical equipment do not include a procedure to ensure that
medications in Medicine on Tirne are packaged in the correcl administration time spediiic containers. The home uses gvledicine an

Thme for thelir madication packaging and management system.

- The home procedures do not include the most current medicetion delivery system in use. The home's procedures reference
Automeds as their medication packaging and management systerm and they are using Medicine cn Time,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any ettached pages.)
Include steps to comeat 1hs Vielalion described abuve and sleps lo prevent a similar violation from ocoirming again. If sleps cannot

ba complefed
immadiately, inciude ¢ates by viich the steps will be sompleted. )

J1ome
The policy states that the utilizes the Automed system, this is incorrect.
The hoae utilizes the M&dication on Time system.
The policy has been changed (o reflect the system the home actuaily uses, ‘ :
The home does have procedures to that medications are packaged correctly ageording to administration {
fimes. b
The nurse will utilize the Medication on Time policy and procedure 1o make sure the medications are
packaged correctly according to administration times in their specific containers.
Any errors will be immediately reported to the pharmacy for correction,
Corrected medications/MARs will bg kept in their designated places.

- veees o o et A —— = — e — e —— -

Vs
Repeat Viphation: No Dats{9) of Previous Vloia%«: pe

=
Signature of Legal Enfity Representative 4
"{Required on EVERY Page) A, m o
Printed Name and Title of Legal Epiity Rep%entative / ’ /
Date
{Required on EVERY Page) %:/ ﬁ/_&_ 'ZZ” P -_7%” M 7// 7 //

_ DEPARTMENT USE ONLY., HOMES, MAY NOT WRITE BELOW THIS LINEI ¥
The above plan of correction is approved as-of \ﬁ ; j{ )‘\ \ Plan of correction implementation status as of § [
. . ale )
(befe)

[] Fully implementad
@\ Partially tmplemented - Adequate Progress

The above plan of carrection was approved by [] Patially Implemented - Inadequate Pragress
] MNotimplemented




Jul 18 14 03:22p Christian Life Services 267-519-88056 ' p.id

Page 168 of 18

Violation Report 13270 - 06/25/2014 - Adams, Pavicia
PCH Name: CHRISTIAN LIFE SERVICES

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The horne shali foliow the diractions of the prascriber.

2a, DESCRIPTION GF VIOLATION

On 6/26/14, direct care staff person B, inlflaled the medication administration record of resident # 1 for the administration of
Ventafaxine 180 mg ot 8:00 am. The medication package did not confain Venlafaxine 150 mg. The medication was pré packed by the
Pharmacy for an 8:00 pm_adminisiration.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dute any attached pRECS.)

Includa staps fo comect the viclation described above end steps fo preven a simiiar violation from ogouning again, If sieps cannol be compfeled
immetiiataly, includs dales by which the steps will be cormpieled.

The staff initialing the Venlafaxine 150mg at 8am was a documentation ecror.

The tirme on the MAR for the Venlafaxine 150mg was a typographical error,

‘The medication is intended to be dispensed at 8pm per the packaging instruction,

The pharmacy changed the time on the MAR for the Venlafaxine 150mg from 8am to 8pm.

The nurse will audit the MARs and medications monthly to make sure that the times and packages are
correct,

Any errors will be reported o the pharmacy immediately for correction,

Corrected MARs will be kept in the book.

Repeat Violatlon: No Date(s} of Previous Violaign’,(s):

/‘
Signaturs of Legal Entity Representative
{Reguired on EVERY Page} /Z’

Printed Name and Title of Legal Entl Repx‘%entaﬂv / ’ / "y Dat /
{Required on EVERY Page) % Vﬁé LZ%?fM‘ / Ve ate 7/ 5 /%

rd

DEPARTMENT USE ONLY\~ HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corfection Is appraved as of - Plan of comestion implementation stafus as of i ! #
D Fully Implemented |
Partially implemented - Adequate Progress
The above plan of correction was approved by Partially implemented - Inadequals Progress
th
( ) D Not Implemented






